[Therapeutic modalities and prognosis].
The individual prognosis of a patient with gastrointestinal cancer is determined by a number of clinical and biological factors. The most relevant prognostic factors are those that can be influenced by the surgeon himself. The completeness of tumor resection, the so-called residual tumor status on the level of the primary tumor in all three dimensions and on the level of the lymphatic drainge is the outstanding factor with an independent influence on the survival of the patient. In addition, the principles of blood-saving preparation with avoidance of blood transfutions, the consideration of no-touch isolation and the complication-free postoperative course have been shown to be independent prognostic factors that can be influenced by the surgeon. There is clear evidence that the hospital volume and the experience of the surgeons, expressed by the number of cases (caseload) in a specific field, has a strong impact on the outcome of a surgical treatment in gastrointestinal cancer patients. To optimize the prognosis of a patient with gastrointestinal cancer one should consider all therapy-related prognostic factors, and therapeutic modalities should be scheduled after a consensus conference (tumor board) of all therapeutic fields involved in the treatment of cancer.